As the Editor-in-Chief of the Open Journal of Occupational Therapy (OJOT), I have the privilege of reading all of the research manuscripts that come through the OJOT submission and publication process. I read many of these manuscripts numerous times. One topic that has made me stop and pause while reviewing manuscripts is the use of race as a variable in research. Researchers routinely gather information about race and ethnicity as descriptive variables for their populations, but they often make no attempt to measure differences among racial or ethnic groups or to identify the underlying cause of the differences if they are found. Further, researchers often neglect to explain how they define and determine race or ethnicity in their studies. This has led to several questions about race as a variable in healthcare research.
How are race and ethnicity defined?
Race and ethnicity are often used interchangeably. They are, however, two different concepts. Race refers to a person's physical appearance, such as skin color, eye color, and hair color. Race is often used to divide people into groups based on physical characteristics and presumed biological differences (http://www.diffen.com/difference/Ethnicity vs Race). Ethnicity is a person's group and cultural traits, such as nationality, ancestry, language, and beliefs (Sue & Dhinsda, 2006) . Some ethnic groups also share religious traits, and others may share a group history but may not have a common language or religion. The U.S. Census Bureau identifies only two ethnic groups: Hispanic or Latino and Not Hispanic or Latino (U.S. Census Bureau, 2014).
How is race determined for research?
Race is one of the most frequently used demographic variables in medical sociology, healthcare research, and epidemiology (LillieBlanton & LaVeist, 1996) . Researchers in these fields often list the participants in categories as general as "white" and "non-white." In addition to the race of the participants being listed in these undefined categories, the means used to determine race is seldom discussed. When the method for determination is discussed, the main methods Even when researchers identify the method, it is evident that the categories are too broad to capture all of the possible racial identifications.
Historically, racial categories resulted from a shared genealogy due to geographical isolation. In the modern world, this isolation has been broken down and we have become a more global conglomeration of racial groups (http://www.diffen.com/difference/Ethnicity vs Race). Every year, society becomes more integrated and diversified, making it more difficult to assign people to racial categories for research purposes. In addition, the population of people of mixed race continues to increase, creating numerous racial categories. The U.S. Census Bureau now gathers data on five categories of race, as well as an Other category, which allows for 126 possible combinations for racial identification, as people may self-identify with as many races as they wish (Hasselkus, 2002) .
What is the history of the use of race as a healthcare research variable?
In the 1950s, ethnocentric research used race as a variable to focus on the inferior health of minority racial groups and sought to explain that the inferior health was due to biological or genetic differences (Lillie-Blanton & LaVeist, 1996) .
Researchers used these studies to justify discrimination and segregation policies in the United States during that time. During the 1960s, the focus of healthcare research shifted to socioeconomic status (SES), but studies continued to focus on race without adjusting for SES, which was impacted by discrimination (Lillie-Blanton & LaVeist, 1996) . Research articles using race as an epidemiologic variable increased steadily after 1975, but race tended to be used more as an exclusionary demographic variable for minority racial groups than for comparison purposes (Jones, LaVeist, & Lillie-Blanton, 1991) .
More recent research focuses on health disparities related to race, citing minority racial status as a factor in reduced health (Sue & Dhindsa, 2006) . The results of these studies, however, have been questioned, as there may be confounding environmental and social factors, such as reduced employment, housing, and income that have resulted from a history of discrimination against these minority racial groups (Oliver, 2008; Sue & Dhindsa, 2006) . The use of race as a primary demographic variable may reinforce the idea that race is a factor inherent to poor health; lead to further discriminatory practices by third party payers, employers, and practitioners; and detract from the development of evaluations and interventions that could assist in addressing the real underlying causes of health issues.
When is it appropriate to use race as a variable in healthcare research?
According to Hasselkus (2002) , using race as a research variable has been based on the underlying misconception that race is a biological construct and therefore people of different races may have varied health status based on these biological differences. Race as a biological construct has been used to assert racial differences in areas of intelligence, health, and personality, but there is no evidence validating these ideas 
